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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



□ Declaration 
Submitted 
wfth Initial 
Filing 



E3 Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required] 



Attorney Docket Number 



First Named Inventor 



1/141 8US 



Ingo K0NET2KI 



COMPLETE IF KNOWN 



Apptication Number 



Filing Date 



Group Art Unit 



Examiner Name 



10 / 697,525 



10/30/2003 



A* • below named Inventor, I hereby declare that 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first end sole Inventor (If only one name ta listed below) or en original, first end Joint Inventor (If plural 
nemea are Hated below) of thb subject matter which Is claimed and for which a patent la Bought on the invention entitled; 



Dlhydroxymethylphenyl Derivatives, Processes For Preparing Them, 
And Their Use As Pharmaceuticals 



the specification of which 

D ia attached hereto 
OR 

13 wes f»ed on (MM/DDJYYYY) 1 10/30/2003 



fflv* or ffie fnventton) 



Application Number [1Q/697.525 1 and was amended on (MM/OO/VYV Y) L 



1 as United Slates Application Number or PCT International 

[ (if applcable). 



I hereby state that I have reviewed and understand the conlentu of the above Identified specttcstlon, Including the claims, aa 
amended by any amendment specifically referred to above. 

t acknowledge the duty to disclose information which is material to patentability as defined In 37 CFR 1.56. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(aHd) or 365(b) or* any foreign application^) for patent or Inverter's 
eertflceta. or 365(a) of any PCT international application which designated at least one country olher then the United States of 
America, Bated below and have also identified below, By cneekfcig the box. any foreign a pp neat ton for patent or inventors certificate, 
of of any PCT international application having a filing dale before that of the application on which priority is datmod. 



Prior Foreign Application 
Number!*) 



Country 



For sign Filing Data 
IMM/DD/WYYI 



Priority 
Not Claimed 



Certified Copy Attached? 
IES N° 



DE102 53 220 



Germany 



11/15/2002 



□ 
U 

a 
n 



□ 
□ 
□ 



ED 

n 
□ 
□ 



I hereby claim the benefit under_35 U.5.C. 1 19fel of any United States provisional appllcatlonfe) 



attached hereto: 



Application Numbor(g) 



BO/434.053 



Filing Date (MM/DD/YYYY) 



12/17/2002 



f I Additional provisional application 
numbers are Dstad on a 
supplemental priority dale sheet 
PTO/SB/02B attached hereto. 



+ 
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Burden Hour Statement; This form i? estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the 
individual ease. Any comments on the amount of time you are required to complete this form should be sent to the Chlal Information 
Officer, Patent and Trademark Office. Washington. DC 20231. DO NOT send fees or completed forms TO THIS 
ADDRESS. SEND TO: Assistant Commissioner for Patonta, Washington, DC 20231. 
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TO 917037464060 P. 07/10 



type g plue sfgn {*) inside this box 



Under the Paperwork Reduction Act of 1995, no 
B valid OMB control number. 



FTO>SB/01 (12-87) 
Approved for use through 9/30/00. OMB 0051-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
are required to respond to e coflactlon of hformabdn unlet* It contain* 



+ 



DECLARATION — Utility or Design Patent Application 



and me national or PCT international flflng date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



\ l \ Additional U.9. or PCT Internationa! application numbers are toted on a supplement*) priority data Bheet PTO/3B/02B attached heroto. 
As a n.med inventor, I hereby appoint the fdtowfna registered practl tionerfe} to prosecute thte app lication and to tra nsact aD business in the 



and Trade merit Office connected therewith: □ Customer Number 

OH 



J- 



Reoietered practtttpnerCs) name/registratign number Dated below 



Name 



Place Customer 
Number Bar Code 
Label 



Registration 

Mtmnai 



Registration 



45,016 
41,482 
46.124 



RODert F Raymond 
Michael P. Morris 
Mary-Ellen M. Devlin 
Alan R. Stempel 
mthyX WrftnwriM 



34,613 
27,928 
23,991 



Anthony K Bottmo 
Susan K. Pocchiari 
Philip I. Dattow 
David A. Dow 



Additional registered practitioners) named on supplemental Registered Practlttorw Information sheet PTCV5B/P2C attached hereto. 



Direct all correspondence to: Customer Number 

or Bar Code Label 



28501 



OR □ Correspondence address below 



Name 



Address 



City 



State 



ZIP, 



Country 



iTelepI 



hona 



Fax 



I hereby declare that all Statement* mace herein of my own knowledge are true and that aO statements made on Information and beflef ere 
beloved to be true: and further that these statements ware made wlm the knowledge that wilful fatso statements and the like so made are 
punishable by fine or Imprisonment, or bath, under 1b U.S.C. 1001 and thBt such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



Name of Sole or First Inventor. 



O A petition has been filed for this unsigned inventor 



Given Name (first and middle fif anvl) 



Family Namfl nr RumamR 



Ingo 



KONETZKI 



Inventor's 
Signature 



Residence: City 



Warthausen 



Country 



Germany 



Citizenship 



DE 



Post Office Address 



Muellerweg 9 



Post Office Address 



City 



Warthausen 



State 



88447 



Country 



Germany 



B Additional Inventors are being named on the 3 supplemental Additional Inventor(g) sheetfe) PTO/5B/02A attached hereto 
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PTO/S&0J2A (08-03) 
Approved for va* through 07/31/200B. OMB 0651-O032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Undar me Paperwork R^on Ad of 1 995- no Persons B rc moulred to f B ^^^^ f ^^J^""* ° ^ """^ 

DECLARATION | suppiam^i sheet p ir 1 ft ,_JL_ 



Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned Inventor \ 


; Given Name (first and middle ^if eny) 




Kurt 


SCHROMM 




L™*?* ^ 


Date 


Residence: City Ingelheim arn Rhein 


State country Germany 


Citizenship DE 


... ln der Doemviese 35 

Mailing Address . 




Ingelheim am Rhein 


State 


r 55218 


country Germany 


Name of Additional Joint Inventor, if any: 


Q A petition has been filed for this unsigned inventor 


Given Name (first and middle (If any) 


Family Name or Surname 


Hermann 


SCHOLLEN BERG BR 




Data 


Residence: city Ingelheim am Rhein 


State 


Country Germany 


Citizenship DE 


M a flim.Add^» Hauff - Strasse4 - 




city Ingelheim am Rhein 


State 


2,55218 


Country Germany 


Name of Additional Joint Inventor, If any: 


^ A petition has been tiled for this unsigned inventor \ 


Given Name (first and middle (if any) 


Family Name or Surname 


Sabine 


PESTEL 


as 




Residence: CKy Biberach 


State 


country Germany 


Citizenship DE 


Maiiina Addmss Thueringenstrasse 43 




Biberach 


State 


ap 88400 


Country Germany 



Thl»^ , -- - - 

(and by the USPTO to proceaa) an application. ContWantiallty la governed by 35 U.S.C, 122 and 37 CFR 1.14. This eOQecWon la estimated to take 21 minutes to 
complete. Including gathering, preparing, and aubmrtting the competed application form to the USPTO, Time wlfl vary dapanding upon the IndMduei caoa. Any 
comment* on me amount of time you require to complete this form and/or suggestions for reducing this burden, should be 5*nt to the Chief Information Officer. 
U.S. Petont and Trademark Office. U.3. Department of Comrtiaree, P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS 
TO this ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 14£0, Alexandria. VA 22313^1450. 

it you need assistance in completing tha form, call 1^00^709199 (1-800*786-9199) and se/ecf option 2. 
Docket No. 1/1418US 
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FTO/SBV02A <0B-03> 
Approved for use through 07*1/2008. OMB 06 51-0 032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
ulr^i to r asP or.a tn » miction of Inform adon un)^ H contain* a v*1lrt OMP «**™l num^r. 



Jjndar the PapsrwofV R aduction Act of 1935. no pi 

DECLARATION 



ADDITIONAL 
Supplemental Sheet 



INVENTOR(S) 



ID 



Name of Additional Joint Inventor, If any: 



□ A petition has been filed for this unsigned Inventor 



Given Name fflret end middte (if any) 



Andreas 



Family Name or Surname 



SCHNAPP 



Inventor's 
Signature 



Residence; City 



Biberach 



State 



Country Germany 



Date 



3- 2- 



Citizenship 



DE 



Mailing Address 



Esterbuch 5 



Mailing Address, 

^ Biberach 

city i 



Name of Additional Joint inventor, if any: 



State 



2p 



88400 



Country 



Germany 



CD A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any) 



Thierry 



Inventor's 
Signature 



Residence: City Mletingen 



Family Name or Surname 



BOUYSSOU 
Date 



State 



Country 



Germany 



Citizenship 



FR 



Mailing Address 



Ulrich-Schmid-Strasse 7 



Maffing Address 



City Mietingen 



Name of Additional Joint inventor, if any: 



State 



2,p 86467 



Country Germany 



Given Name (first and middle (if any) 



Frank 



D A petition has been filed for this unsigned inventor 



Family Name or Surname 



BUETTNER 



ass tC^ 

Residence: city Ummendorf 



Date 



2- r^- Z(P<9<t 



State 



| country Germany 



Citizenship 



DE 



Mailing AQdrosj; 



Panoramastrasse 36 



Mailing Address 



Ummendorf 



State 



| 88444 | Countfy Germany 7 



Thi^ ^nflrtky, nf hifftrmfltian to reoulred bv 35 U S.G. 1 15 and 37 GFR 1.C3, Tne Information is required to obtain or retain a bonom by the public which la to fita 
tand S^IsPTO D n^w)3aDrtte*tlon £nMono a nty * governed by 35 US.C. 122 end 37 CfR 1 .14. This collection is estimated to teke 21 mlnutea to 
compS*^ tt\e%*& application term to the USPTO. Time *ll vary , upon L^ f ^ 

cZr^l orTS^rSount of ttrnVyeu^qulre to complete this form er ^BBstian, for '^ffl th<* ^**^ h ££ * ^"o^ mfermatton ° ffoc,r - 
US, Patent end Trademark Office. U.S. Department of Commerce. P£. Box 145fl Alaxendne, va &l™-"^MHOT FEES OR 
TO THIS ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450. Alexandria. VA 22313-1450. 



I COMPLETED FORMS 



tfyw need assistance in completing the form caff 1-B0O-PTO-9199 (1-800*786-9199) and select opVon 2. 



Docket No. 1/1418US 
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Under the Pu pffwark Radian Aci of 1995, no pai 

DECLARATION 



PTO/SB/02A (Ofl-03) 
Approved for use through 07/31/2008. OMB 0651-0032 
U.3. Patent and Turner* Ofto; U.S. DEPART^ OF ' COM^RCE 
. — « ~i »n r HB nor,d to a enacti o n »f ^formation unless W contain* » valid QMS control nymbar. 

lADDITIONAL INVENTOR(S) I 

Supplemental Sheet 3 3 I 

~of ■ J 



Claudia 



Name of Additional Joint Inventor, If any: 



Given Name (first and middle (if any). 



□ A petition has b een filed for this unsigned Inventor 

1 Family Name or Surname - — _ — 
HEINE 



Residence: City 



Biberach 



State 



Country GenTian y 



Date 



3 - ?~ ZflOft 



Crtaenshlp 



DE 



Mafinq Address 



Hugo-Haering-Strasse 10 



Mailing Addreas_ 



City 



Biberach 



Name of Additional Joint Inventor, If any: 



State 



-2£ 



88400 



Country 



Germany 



□ A petition has been tiled for this unsigned inventor 



Given Name (first and middle (If any) 



Inventor's 
Signature 



Residence: City 



Family Name or Surname 



Date 



State 



Country_ 



Citizenship 



Mailing Address 



Mailing, Address 



City 



Name of Additional Joint Inventor, if any: 



Zip 



Country 



d a petition has been filed for this unsigned inventor 



Given Name (First and middte (tf any) 



Family Name or Surname 



Inventor's 
Signature 



Residence: City 



Date 



State 



Country 



Citizenship 



Maftnfl Address 



State 



Zip 



Country 



Af trrfnrmaiiaft a ranuffBd bv 35 U& C, 1 15 and 37 C FT* 1.63. Th» information is required to obtain or retain * 
Sro^Ts^ »b govern* by 35 U.S.C 122 and 37 CPA M.14. TNs -testa. \t 



by the public which ts to file 
eretimated to tftte 21 minutes to 



TO THIS ADDRESS. SEND TOt Commissioner for Patents, P.O. Box 1450, Alexandria, VA 2231 3-1450. 



tfyou need assistance in completing the form, csU WOO-PTO-9199 (1*00-7864199) and select option Z 



Docket No. 1/141 8US 
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